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Kenichi Fujii, MD,y Takashi Abe, MD,z Masaharu Ishihara, MD,y Seiichi Hirota, MD*A n 83-year-old woman was referred to ourhospital due to diverticular bleeding ofthe colon. She had a history of everolimus-
eluting stent implantation in the left anterior
descending artery (31 months before) and the right
coronary artery (20 and 31 months before) because
of stable angina. She was prescribed aspirin 100
mg/day and clopidogrel 75 mg/day, followed by sin-
gle antiplatelet therapy by aspirin during the last 8
months. Aspirin was discontinued for the endo-
scopic therapy at her admission. Complete blood
count showed hemoglobin of 17.5 g/dl and hemato-
crit of 55.2%, from which polycythemia vera (PV)
was suspected. Three days after admission, she
died of sudden cardiac arrest. Autopsy revealed the
cause of her death to be pulmonary thromboembo-
lism. PV was conﬁrmed by bone marrow examina-
tion. Ex vivo optical coherence tomography (St.
Jude Medical, St. Paul, Minnesota) and pathol-
ogy of coronary arteries were examined. Optical
coherence tomography illustrated neointima withFrom the *Department of Surgical Pathology, Hyogo College of Medicine, Nis
Disease, Department of Internal Medicine, Hyogo College of Medicine, Ni
Gastroenterology, Takarazuka Municipal Hospital, Takarazuka, Hyogo, Jap
relationships relevant to the contents of this paper to disclose.high-intensity signal and irregular luminal sur-
face (Figure 1A). A signal-rich, slit-like structure
(Figure 1B) with microchannels (Figure 1C) suggested
thrombus formation. Corresponding histology re-
vealed neointima composed of granulation tissue
(Figures 1D and 1G). Organized ﬁbrin thrombi
(Figures 1E and 1H) and capillaries (Figures 1F
and 1I) were also identiﬁed.
Increased hematocrit levels and vascular inﬂam-
mation are the intrinsic risks of thrombosis in the PV
patient (1–3). The current case presented in-stent
restenosis with extensive inﬂammation, which
might be associated with PV. The strategy for coro-
nary intervention in PV patients should be deliberate
due to their high thrombogenic risk.
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FIGURE 1 Ex Vivo Optical Coherence Tomography and Histopathology of In-Stent Restenosis in the Patient With Polycythemia Vera
Optical coherence tomography (OCT) indicated in-stent restenosis with high-intensity signal and irregular luminal surface (A). A signal-rich,
slit-like structure with luminal narrowing (B) and heterogeneous neointima with microchannels (C) were also identiﬁed. Corresponding his-
topathology showed neointima composed of granulation tissue (D and G). Bridging organized ﬁbrin thrombi (E and H), and multiple capillary
formation in the neointima (F and I) were also identiﬁed. (A to C) Arrows indicate stent struts. (D to F) Masson’s trichrome: scale bar ¼ 1 mm.
(G to I) Masson’s trichrome, high-magniﬁcation view of the boxed areas in panels D to F, respectively.
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